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E UNITED STATES PATENT AND TRADEMARK OFFICE 
Not yet assigned 
1645 

Michael J. Adang, Laura M. Kasman 
09/629,596 
July 31, 2000 

Phage Display of a Biologically Active Bacillus thuringiensis Toxin 



Assistant Commissioner for Patents 
Washington, D.C. 20231 

REQUEST FOR CORRECTION OF FILING RECEIPT 

Sir: 

Applicants respectfully request the correction of an error in the Official Filing Receipt for 
the above-identified patent application. Please send a corrected filing receipt with the following 
change: 

1) The Residence of Laura M. Kasman was not provided at the time of filing this application. 
Please add the following residence for Laura M. Kasman: Mt. Pleasant, SC. 

Copies of the Transmittal Letter, Declaration and Power of Attomey, and Official Filing 
Receipt accompany this Request. Correction of the above is respectfiiUy requested. 

Respectfully sutaiitted. 



^vMU^d V 
Patent Attomey 
Registration No. 35,589 
Phone No.: 407-426-7500 
Address : 2421 N.W. 41st Street, Suite A-1 
Gainesville, FL 32606-6669 

JL/gm 

Enclosures: Copies of the Transmittal Letter, Declaration and Power of Attomey, and Official 
Filing Receipt. 



H:\PTO\ugr-100x.cfr.wpd/DNB/gm 



DOCKETNO. UGR-IOOX 

FEE TRANSMITTAL FORM 

ler for Patents 

Box Patent Application (( - 

Washington, D.C. 2023 1 \ir'' U ^ 

Sir: 

Transmitted herewith for filing is the patent application of: 
Inventor(s): Michael J. Adang, Laura M. Kasman 

Entitled: Phage Display of a Biologically Active Bacillus thuringiensis Toxin 

■ A Utility Patent Application Transmittal Fonm accompanies this Fee Transmittal Form. 

■ The filing fee is calculated below: 



CLAIMS AS FILED 




Number filed 


Number Extra 


Rate 


Fee 


Basic Fee 








S 345.00 


Total Claims 


19 -20 = 


0 


xS9 


0.00 


Independent Claims 


7 -3 = 


4 


xS39 


156.00 


Presentation of Multiple 


Dependent Claim(s) (SI 30) 






-0- 






Total Fi 


ing Fee 


S 501.00 



Please charge S 501.00 to Deposit Account No. 19-0065. A duplicate copy of this sheet is enclosed. 

The Commissioner is hereby authorized to charge any additional filing fees which may be required, or credit 

any overpayment, to Deposit Account No. 19-0065. A duplicate copy of this sheet is enclosed. 

This application is being mailed by Express Mail under 37 CFR 1. 10 and the required certificate appears 

below. 




Date * Att^yney of m cord(^ 

/ 

CERTIFICATE OF MAILING BY EXPRESS MAIL (37 CFR I.IO) 

Express Mail No.: EJTDltabQhSmJS ^^ziQ of Deposit: Julv31.2000 

I hereby certify that this paper is oemg aeposited with the United States Postal Service ''Express Mail Post Office to 
Addressee" service under 37 CFR 1 . 1 0 on the date indicated above and is addressed to the Commissioner of Patents 
and Trademarks, Washington, D.C. 2023 1 . ^ 



Virginia L. Mirms 



Name of person mailing paper Signature 



H:\PTO\ugr- 1 OOx. I - fcetml. smi. wpd/DNB/gh 
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APPLICATION NUMBER | FlUNG DATE | GRP ART UNIT | FILFEERECD |ATTY.D0CKET.N0| DRAWINGS | TOT CLAIMS j IND CLAIMS 

09/629.596 07/31/2000 1645 423 UGR-100X 4 19 5 



Jeff Lloyd 

2421 NW 41st Street 
Suite A1 

Gainesville. FL 32606-6669 




OCT ! 0 2000 





FILING RECEIPT 

MHIIIinOIIII 

OC000000005455245' 



Date Mailed: 10/05/2000 



Receipt is acknowledged of tliis nonprovisional Patent Application. It will be considered in its order and you 
will be notified as to the results of the examination. Be sure to provide the U.S. APPLICATION NUMBER, 
FILING DATE, NAME OF APPLICANT, and TITLE OF INVENTION when inquiring about this application. 
Fees transmitted by check or draft are subject to collection. Please verify the accuracy of the data presented 
on this receipt. If an error is noted on this Filing Receipt, please write to the Office of Initial Patent 
Examination's Customer Service Center. Please provide a copy of this Filing Receipt with the 
changes noted thereon. If you received a "Notice to File Missing Parts" for this application, please 
submit any corrections to this Filing Receipt with your reply to the Notice. When the PTO processes 
the reply to the Notice, the PTO will generate another Filing Receipt incorporating the requested 
corrections (if appropriate). 



Applicant(s) 



Michael J. Adang, Athens, GA ; 

Laura M. Kasman, Residence, NOT PROVIDED; 



Continuing Data as Claimed by Applicant 

THIS APPLN CLAIMS BENEFIT OF 60/146,646 07/30/1999 

Foreign Applications 

If Required, Foreign Filing License Granted 10/05/2000 
"SMALL ENTITY** 



Title 



Phase display of a biologically active bacillus thuringiensis toxin 



Preliminary Class 
435 



Data entry by : DILLON, LAWANDA 



Team : OIPE 



Date: 10/05/2000 
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